Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

8/7/2012 224885 


Bill To Ship To 

HIGH POINT SURGERY CENTER 
PO Box 2476 
HIGH POINT, NC 27261 
ATTN; ACCOUNTS PAYABLE 

I 


HIGH POINT SURGERY 
600 LINDSAY STREET 
HIGH POINT, NC 27262 
ATTN: STEPHANIE SHARRONE 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

SC225188 

Net 30 

JT-S 

8/7/2012 

FEDEX 


Quantity 

Item Code 


Description 

Price Each 


40 METHYL 80/1 PF MHTHYI .P RF.DNISOI .O NF. ACF.TATF. (PF) 80 11.00 

v MG/ML INJECTABLE, 1 ML ' — 

1 Shipping Charges , 30.00 


Account# 


440,00 

30.00 



IIITHANK YOU FOR YOUR ORDER!!! 

“♦PI FASF PI ACF INVOICF NIJMBFR ON PAYMFNT*** 


Total $470.00 

Credits $0 . 0 o 

Balance Due $470.00 


1 74704_1 1 2 'DOJ_NECC000078024 



DOJ_N ECC000078025 


Prescription Order Form 


, 8-7-2012 


, 600 N. LINDSAY ST. HIGH POINT, NC 27262 


697 Waveriy Street, Framingham MA 01702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1636 


NUMBER: 


336-878-6702 


OO. 


!E: STEPHANIE SHARRONE PO #; 5CSb>5 


Name of Patient 


CONTACT NAME: 

We mast have Facility name & address to process your prescription order - Thank you. 
Name of medication to be Strength If preservative- Unit size 

compounded (%, mg/ml, free, write in p/f (mL, 


np 


u*Wi/ DEPO MEDROL 


u/ml) 

80MG 


PF 



un its 

1ML(^40 ) 


pirn 


a v 


_ T^OfYO.'S, 2cxnoAC_ 
^borcdrt dcr\r<oC^ 


Physician’s 


NW/Si gn y«re:|DR. ELLIOTT WILLIAMS 


DEA Number: 


.. BH3996848 


Verification: Institutional Agent: 

V 102309 


For NECC Use Oulv 
NECC Agent: 

Rof: tIETHYLPRED Data: 0 


B:/ 


Time: 


SHIPPING: 
SPECIAL: 
HANDLING: 
) TOTAL: 


174704 112 11 000819 




Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


I Facility Name I / 

j Facility Address 'j 


Drug 1 J 

• 1 

Drug 2 

| Drug 3 

Medication J 

/j 

Medication 

J . Medication 

Vial Size 


Vial Size J 

| ViaiSize 

# of Units j 


# of Units j 

# of Units -v 

tot # Matched | 


Lot # Matched | 

Lot # Matched 

Lab Reports Enclosed | 

| Lab Reports Enclosed | 

| Lab Reports Enclosed 

Drug 4 j 

1 

Drug 5 I 

| Drug 6 

Medication J 

1 

Medication 

Medication 

Via! Size j 

1 

Vial Size 

j Vial Size 

# of Units | 

1 

# of Units 

| # of Units 

Lot'# Matched 

! 

Lot# Matched 

Lot # Matched 

lab Reports Enclosed | 

j Lab 

Reports Enclosed | 

| Lab Reports Enclosed 


Kathy s. chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 1 . Cadden, RPh 
Glenn. A. chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 



1 74704 _1 12JDOJJMECC000078026 



08/07/2012 


08/07/2012 




SKAWNA HALL 
! N fAT l ENT PHARMACY 
Oft DEPARTMENT 











NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1433489 ELLIOTT WILLIA 

CYNTHIA WILLIAMS 

oee „^0 0 LINDSAY STR EfcLigH P0INT - NC 27262 

M£THVLPRh5. AC (PF) 80MG/ML INJECTABLE 

OEA Lol# 0629261 2® 26 Discard after 12/26/2012 

USE AS DIRECTED 

physic^AKE WELL-PROTECT FROM 
SIGNAht^HX.**! 


DOJ_NECC000078028 



AVS 


FOR 


R 


1433490 8/7/2012 

BETTY SINK 

mUIIIBgArST.Sfifij;.til^ft£PTOBP l 272g2 i , i 


mi 


)TT WILLIAMS MO 
POINT SURGERY 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1433490 

BETTY SINK 

)0 LINDSAY ST 


ELLIOTT WILLIAMS MD 


POINT, NC 27262 


2012(5)26 Discard after 12/26/201 2 


USE AS DIRECTED 

phvsic ^AKE WELL*** PROTECT FROM 


AVS No refills authorized 
ADDRESS 


8/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION- IN THIS SPACE 


DOJ_NECC000078029 


FOR 


R 


1433491 8/7/2012 AVS 

ROBERT HARVEY 

...son I.INHSA* .STREET. HIGH POIfinHC 27262 
$55.00 CASH CUSTOMERS 


ELLIOTT WILLIAMS MD 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1433491 ELLIOTT WILLIAMS MD 

ROBERT HARVEY 


DEA Lol# 0 o 292012@26 Discard after 12/26/201 2 

USE AS DIRECTED 

PHYSictA^ AKE WELL***PROTECT FROM 


S!gn/& 16 & 1 I^-L 


AVS No refills authorized 
ADDRESS - _ 


8/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION 1 IN THIS SPACE 


.\DOJ_NECC000078030 


1433492 8/7/2012 

YoOUwlsAY STREE T HIGH PQ I HnBC 


R 


$5500 CASH CUSTOMERS 
.PREP. A dttg-MS MG/ML INJECTABLE 


ELLIOTT WILLIAMS MO 
HIGH POINT SURGERY 


BH3996848 

336-878-6702 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1433492 ELLIOTT WILLIAMS MD 

VINCENT HALL 


. cll f00 LINDSAY STREH^fiK POINT, NC 27262 

fclETRYnPRLD. AC (PF) 80MG/ML INJECTABLE 

: A fit'll.. Lot#0p292012@26 Discard after 12/26/201 2 


USE AS DIRECTED 
„ ***SHAKE WELL***PROTECT FROM 


A VS No refills authorized 

ADDRESS 


8/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000078031 


AVS 


No refills authorized 


8/7/2012 


INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES WE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000078032 




FOR 




1433496 8m2012 

eOOLINOSAYCTREET HIGH PO IfiftBC 2? 


ELLIOTT WILLIAMS t' 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1433496 ELLIOTT WILLIAMS MD 

CLINTON LADFORD 


600 LINDSAY STREfTKjGH POINT, NC 27262 

TWETTTTLPRtD . AC (PF) 80MG/ML INJECTABLE 

OEA , ^ i L Low 06292612(3126 Oiscard after 12/26/2012 


USE AS DIRECTED 

phys, £ ^t*** E well-protect FROM 


AVS No refills authorized 

ADDRESS 


8/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION 1 IN THIS SPACE 


. DOJ_N ECC000078033 


FOR 


R 


1433497 8/7/2012 AVS 

TINATAUBiN 

600 LINDSAY STREET HIGH PO IBftB C 27262 


$55.00 CASH CUSTOMERS 
METHYLPREO. A CKffW MG/ML INJECTABLE 

ELLIOTT WILLIAMS MD BH3996848 

HIGH POINT SURGERY 336-878-6702 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 . BN5927819 NABP #2237445 


Rx 1433497 ELLIOTT WILLIAMS MD 

TINA TAUBIN 

, |t f00 LINDSAY STREf^gH POINT, NC 27262 

miHVLMKbD AC (PF) 80MG/ML INJECTABLE 

v >iM L Lol# 0629201 2@26 Discard after 12/26/2012 

USE AS DIRECTED 

***SHAKE WELL***PROTECT FROM 


AVS No refills authorized 

ADDRESS ■ 


8/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC000078034 



FOR 


R 


143 3 4 9 8 8/7/2012 AVS 

600 UnUy STREET HIGH POI 27262 


$55.00 CASH CUSTOMERS 
METHYLPRED. A C rtSW MG/ML INJECTABLE 

ELLIOTT WILLIAMS MD BH3996848 

HIGH POINT SURGERY 336-878-6702 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 8N5927819 NABP #2237445 


Rx 1433498 
GAYLE BAILEY 

* 10 LINDSAY STREET! d<gH 

..l£THYLHRbD ME AC 

OEA tM 11 - 


REFILL 


ELLIOTT WILLIAMS MD 


USE AS DIRECTED 

P HYS,*p» A KE WELL***PROTECT FROM 

SIQNAS#«tT**! 


AVS No refills authorized 
ADDRESS _________ 


8/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000078035 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


8/7/2012 224885 


Bill To 



Ship To 

HIGH POINT SURGERY CENTER 

PO Box 2476 

HIGH POINT, NC 27261 

ATTN: ACCOUNTS PAYABLE 

HIGH POINT SURGERY 

600 LINDSAY STREET 

HIGH POINT, NC 27262 

ATTN: STEPHANIE SHARRONE 


METHYL 80/1 PF 

Shipping Charges 


METHYLPREDNISOLONE ACETATE (PF) I 
MG/ML INJECTABLE, 1 ML 


11.00 

30.00 


440.00 

30.00 


! ! ! THANK YOU FOR YOUR ORDER! ! ! 

***PI .F.ASF. PLACE INVOICE NT TMBF.R ON PAYMENT*** 

Total 

$470.00 



Credits -$470.00 

Balance Due $ 00 o 


DOJ_NECC003725882 


Services 


Searching database instance recO for Airbill # 538854474138 with a ship date of 08/07/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account No: 
Reference No 
(SRN): 

538854474138 

231566368 

METHYLPRED 

Ship Date: 

08/07/2012 


NEW ENGLAND COMPOUNDING 


STEPHANIE 


NEW ENGLAND COMPOUNDING 


SHARRONE 


CENTER 


HIGH POINT SURGERY 

Shipper: 

697 WAVERLY STREET 

Recipient: 

600 LINDSAY STREET 


FRAMINGHAM, MA 01702 


HIGH POINT, NC 27262 


US 


US 


DELIVERY INFORMATION/SPOD Letter: 


Signed For By: 

L.CUMMINGS 

Delivered to: 

600 NORTH LINDSAY STREET 

Delivery Date: 

08/08/2012 

Delivery Time: 

08:39 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13538104 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 584037 


Searching database instance recO for airbill # 538854474138 with a ship date of 20120807 


ATRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11,T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 

DELIVER Y_ADDRES S2_DESC : 


538854474138 

2456147000 

201 

00 


15:21 08/07/2012 
14:55 08/07/2012 
AYEA 

01 

A1 

FBGA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

27262 

NC 

STEPHANIE SHARRONE 
HIGH POINT SURGERY 
600 LINDSAY STREET 

HIGH POINT 

METHYLPRED 

Standard Delivery (POD 00) 

PPNF1330455H 

58 

L.CUMMINGS 
Reception/Front Desk (1) 

08:39 08/08/2012 

600 NORTH LINDSAY STREET 


2 


DOJ_NECC001 584038 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 335 
DELIVERY (OR ATTEMPT) COURIERED: 114720 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9294633 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECC001 584039 




Payment Receipt 


New England Compounding Center, Inc. 


PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Received From: 

HIGH POINT SURGERY 
HIGH POINT SURGERY CENTER 
PO Box 2476 
HIGH POINT, NC 27261 
ATTN: ACCOUNTS PAYABLE 


Date Received 
Payment Method 
Check/Ref. No. 


10/04/2012 

Check 

6598 09/19/12 


Invoices Paid 


Payment Amount 


Date 

07/27/2012 

08/07/2012 

08/14/2012 


223702 

224885 

225640 


Amount Applied 


Page 1 


-$116.00 

-$470.00 

-$1,396.00 


$1,982.00 


DOJ_NECC003725883 


PROCTOR HF1IFWLF II 67220 JO^-CCmi 

: .• :0B/01/2012 •*'395.00**’ 

| ” 

o 1 
\ 

x 

rhreeHundied Ninety Fice And 00/100 Doflars — T — — - —*.*—*•— ♦ 

PAY TO THE fcRDER OF; : • NECC INC 

; WOBURN, MA 01886-4146 . . . 

\\ 

OCI 04 ?0t? 80085 1006 <211371227< £ 

LIGHTHOUSE PAYMENT SERVICES 7 i 

ABSENCE OF ENDORSEMENT GUARAfrafeas.ro, ^arm* . .8; 

M 

Ji 



i* i«Ei 3 13 In* i:07UJJ6&U: aO t 3E.75SOt,Q«' 


Date:20121004 Check:463931 Account:0096755040 Amount:395.00 Date:20121004 Check:463931 Account:0096755040 Amount:395.00 







